Study objective -To investigate the re-
Amblyopia is the most common visual disability in children, with a prevalence estimated to be between 2 and 5%.' 2 It is characterised by poor visual acuity in an otherwise healthy eye caused by failure to experience normal vision during early childhood. Misalignment ofthe eyes (strabismus) and differences in refractive error between the two eyes (anisometropia) may cause a child to use one eye less than the other and so cause amblyopia.
Large angle strabismus in a child is usually noticed by their parents' and when they seek medical help any associated amblyopia is likely to be detected. In contrast, amblyopia associated with a very small angle of strabismus (microtropia) or with anisometropia offers no obvious outward signs and is usually only detected by a vision screening test.
Over the last 20 years a system has been in place in Leicestershire for children to be screened for amblyopia and strabismus. Screening takes place at 6 The Hall report4 reviewed all screening services for preschool children and highlighted the fact that many new screening programmes were introduced before their benefit had been established. Although the report noted the widespread practice of preschool vision screening, it found no evidence of health gain to support this practice and questioned the continuation ofscreening tests for amblyopia and strabismus. Orthoptic based preschool screening has been shown to be more effective56 but there has been little research to investigate the effectiveness of secondary orthoptic screening.
In a previously reported multicentre study we showed that the age at presentation of children with amblyopia but no strabismus was related to social deprivation7 but that there was no similar relationship among children with strabismus. We suggested that this may be because deprivation does not affect the detection of large angle strabismus but does affect a child's access to the screening necessary to detect amblyopia associated with anisometropia or microtropia. This paper investigates the changes in the age of detection of amblyopia over a nine year period during which there have been major changes in the screening services. We hypothesised that among children with microtropia or no strabismus, the introduction of improved referral The model indicates that on average children from the most deprived areas present two and a half years later than those from the least deprived areas. At first sight there seems to be a difference between the age at presentation of Asian children compared with non-Asian children (p = 0-09) within the 1983 cohort but this difference is completely explained by adjusting for social deprivation (p=0 98). The same regression fitted to the data for 1992 shows the effects of ethnic origin and deprivation are both non-significant (p = 0 99 and p = 0-17 respectively).
The data for the two cohorts were combined in a single regression to test for an interaction between year and deprivation. This interaction was found to approach formal significance (p = 0-066) supporting our prior hypothesis of a reduction in the effect of deprivation on age at presentation. 
